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JII4JL/N^(^7ffUCr/0/VS;7his form should be used for transmitting the ISSUE FEE. Blocks 2 through 6 should be completed where appropriate. 
All f^,ther csojrespondencp^ncluding the Issue Fee Receipt, the Patent, advances orders and notification of maintenance fees will be mailed to addressee 
entered in o"gk^:/^fs yj^u direct othenwise, by; (a) spedfying a new correspondence address in Block below; or (b) providing the PTO with a separate 
^FEE^ADO RE6S,:for mairiteri^ce fee ;iot(ftc^tions with the payment of Issue Fee or thereafter. See reverse for Certificate of Mailing. 
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2. )NVENTOR(S) ADDRESS CHANGE {Complete only if there is a change) 
INVENTOR'S NAME 

Arthur A, Beisanq 



Street Address 

1035 Lake Beach.:Dnive 



City, State and ZIP Code 

Shoreview, .MN 55126 



CO-INVENTOR'S NAME 

Arthur A. Beisanq, III 



street Address 

4 Falcon Lane 



City. State and ZIP Code 

St; Paul, MN 55127-6317 
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ATTY'S DOCKET NO. 



CLASS-SUBCLASS 



BATCH NO. 



APPLN. TYPE 



SMALL ENTITY 



FEE DUE 



DATE DUE 
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3. Correspondence address change (Complete only If there is a change) 




4. For printing on the patent front 
page, list the names of not more than 
3 registe^ patent attorneys or 
agents alternatively, the name of a 
nFm having as a member a registered 
attorney or agent. If no name Is 
listed, no nane will t>e printed. 



i Hauqen and Nikol ai , 
P,A. 
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^l^r^MEO. 




EE: 



fErsek, Austiin, ty 

STATE OR COUNTY)' 



(2) ADDRESS: (CITY & STATE OR COUNTY)' 

Arthur A, Beisah^--fg<sa€):Cj6:y±^w, MN 

(3) STATE OF INCORPORATION. IF ASSIGNEE IS A CORF'ORATJON 

Arthur A, Beisanq , St<' P^u,l . MN 

A.Q This application is NOT assigned. {\^ L\ \ ~ 
H Assignment is being previously submitted tS-the Patent and Trademark Offiee?,/ 
Q Assignnnent is being submitted under separate cov^v?As$ig1iments should be 
directed to Box ASSIGNMENTS. '^"^ .-^ 

PLEASB NOTE: Unless an assignee is identified in Block 5, no ^^pee data will aptfear<Qfj,the 
patent. nclusion of assignee data is only appropriate when an assignrn^has been previously ; 
submitted to the PTO or is being submitted under separate cover. Completiorv of this form is NOT 
a substitute for filing an assignment. * ^'f 
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6a. The following fees are enclosed: 

X] Issue Fee [I^Advanced Order - # of Copies 
6b. The folowing fees should be changed to- 

DEPOSIT ACCOUNT NUMBER 08"1265 

(ENCLOSED PART C) 

Q Issue Fee □ Advanced Order - # of Copies 
XI Any Deficiencies in Enclosed Fees 



10 



(Minimum of 10) 



(Minimum of 10) 



The COMMISSIONER OF PATENTS AND TRADEMARKS is 
requested to apply the Issue Fee to the application identified above. 




NOT^^TKefliBSutf^ Fed'will not be accepted from anyone other than the applicant; a 
registered at1drnef.9f ^ent; or the assignee or other party In Interest as shown by the 
records o.f the Patent ahdirabertre^ Offtce. 



TRANSMIT THIS FORM WITH Fi:-:E^CERfft^i.QATE OF MAILING ON REVERSt 



PTOL-85B (REV.7-92)(OMB Clearance Is pendinq) 




Certificate of lUlaiiing 

I hereby certify that this correspondence is being deposited with 
the United States Postai Service with sufficient postage as first 
class mail in an envelope addressed to: 

I. 

Box ISSUE FEE 

Commissioner of Patents and Trademarks 
Washington, D.C. 20231 



on 


April 29, 1994 




(Date) . 






(Signature) 


Christine M. Zumwalde 


(Typed or Printed Name) 




April 29, 1994 



(Date) ^ ^ 



Note: If this certificate of mailing is used, it can only be used to transmit 
the Issue Fee. This certificate cannot be used for any other accompanying 
papers. Each additional paper, such as an assignment or formal drawing, 
must have its own certificate of mailing. 



This form is estimated to take 20 minutes to Complete. Time will vary 
depending upon the needs of the individual applicant. Any comments on 
the amount of time you require to complete this form should be sent to the 
Office of Management and Organization, Patent and Trademark Office. 
Washington, D.C. 20231 and to the Office of Information and Regulatory 
Affairs, Office of Management and Budget, Washington, D.C. 20503. 
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2a. The following jfees are enclosed: 

K Issue Fee XKVdvanced Order - # of Copies 10 

2b. The following fees should be changed to: (Minimum of 10) 

DEPOSIT ACCOUNT NUMBER 08*1265 

□ Issue Fee 



□ Advanced Order - # of Copies 

Is Any Deficiencies in Enclosed Fees 



(Minimum of 10) 



The COMMISSIONER OF PATENTS AND TRADEMARKS is 
requested to apply the Issue Fee to the application identified above. 



(Signalttfe of Mrty in Interest of record) 




(Date) 

D4/29/94 



NOTE: TheJssUe Fee will not be accepted from anyone other thanthapplicant; a registered 
attorney or agenV.'or the assignee or bther party in Interest as shown by the records of the 
Patent and Trademark Offlco. ^ - i' 



TFi/\rJSivin THIS FORM WITH PART D WHEN A'JmORIZING USE OF A fJbPOSIT ACCOUNT 

PTOL-85C (REV.7-92)(OMB Clearance is pending) 



